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MMALTETATET] | Nalional Assestnent Cankre Servioes - Bkt Morms
ENTRY DATE & TIME 11/093018 1558
SUBMITTED BY: ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass roport cormectly the detalls of the accident o speed up the clamms procass.

2. Thiz Form must be completed by the Palicyholder andor the Authorised Driver

A. Infarmalion provided mest be as truthful and accuraie as pessible. Any willul miscepresentatan or wiholding of material facls may allow Insurance companies to
repudiale poiicy ability

4, The Issue and acceptance of this Form by Insurance companies is not an admission of policy llakility on iha pad of the insurance companies

5. Any false reporting may be raferred to the Police for Imvastigation,

&, This repart will be forwarded by tha Insurers of the GIA Records Management Conlre estabiished by the General Insurance Assosiation of Singapare [GIA) for
archiving and that copies of this report will, far a fee, be made availsble upon application by imereslad partes

7. By ne lodgement of this tepo Lo the msurers, you hareby consent to the archiving of this repon at the centre and 1o eaples of the repor being made available
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone Na

ACCIDENT STATEMENT
11/08/2018 15:59
10/09/2018 15:30
SERANGOON ROAD CPPOSITE OF ELIM CHURCH
SINGAPORE
DETAILS OF OWN VEHICLE
FP&03E

TAN WEE HONG
§97148513C
TANWH1881@GMAIL.COM
(LOCAL) +65-08646543

Altermatlva Phone No OTHERS-98646543
Vehicle Particulars

Manufaciures HOMNDA

Model STEED

Exact Purpase fur which vehicle was being used at

time of accldent

Are you clalming under your own insurance policy

BIKE WAS PARKED

for rapalr to your vehicle? NO
Il No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Campany

Name of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy N
Policy Number 5083968893-01

Cover Note Numbear

Driver

MName of Driver TAN WEE HONG
NRIC No S97148513C

Date Of Birth 141211991
Ocoupation INDOOR

Dale Of Driving Pass
Driving Exparience
Geander

Mabile Number

Fax Nurmiber

Contact Mumber
EMail Addross

11/08/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98645543

OTHERS-98645543
TANWH 1891 @GMAIL.COM

Page
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BLK 95 HAVELOCK ROAD
Address #13.585

Postoode 160085
Was driver an employee of the [nsured's Company NO
Il Na, Relationship of the Driver with the Insurad OWHNER

Vehicie Registration Number of Driver's Qwn =
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? | 0]
Was any Injured conveyed ta hospital by

ambulanca? NO
Was any other matenal or properly damaged? YES
| hgv:a: bean appma:r?nﬂ by unknown persan(s) ND
soliciting/offering accident clalms assistance,

MNumber of Passengars (Including Driver) 1
Details of Police Action

Was the accident reporied to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? L]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was thera any audio recordad? NO
Details of Witness 1
Mame SAMYED

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJHTED4B

Vehicle Make/Model/Colour HOMNDA

Details Of Proparies

Vahicle Catagory PRIVATE CAR

MName of Driver CHRISTOPHER TAN HUAT HOE
NRIC/Passport Number S1234597F

Conlact Number 91121638

Address

Postcode

Insurance Company Name

Paga 2 of 17



Matura Of Damage
Mo, Of Passenger (Including Driver)

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

B

Please report carrectly the details of the sccident to speed up the claims process,
2. This Form must be eted by the Pelicyholder and/or the Autho Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies.

5. Any false reporting may be to the Police for investi .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my werkshop and the General Insurdnce Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer [collectively the “persanal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehiclels) invalved in this accident {all insurer{s} who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose{s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers-or
agents{including their lawyers/taw firms), which may be sited cutside of Singapare, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) the information so collected under (d} above may be shared / disclosed:

[i} toall insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasona biy required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

— W z%?éﬁ(@ﬂ

=

Policyholder's Signaturs Oriver's Signature }qﬁu rting Centre Perdonngl’s SiEnature
Date & Time: I&as hes, (if driver is not the policyholder) Mame: /! f'f
W foa 1018 Date & Time: NRIC/FIN Nal: / /
|



SKETCH PLAN

’ Elim "'."nuu;h_J

frlond  Sheouceon  Foad

] 334 Foon @

FPSoIE | +
AR e M'u-,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bn 10 Septemper 2018, 1528 ks, ™My  bike wos Stasonaey  olong Sﬁrnngucr Foad

oppasite 03 Bim, g ecac SIH XOGE R my bike Scar LFt side and B i el

onte  The right ode, This happaned while T coae  wcaring my rincoab. A wirness by

The Mame of Sam Yeo witnessed fhe aceident

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A
1 A ,,7'/ 1 (62] 28
Policyholder's Signature Driver's Signature ii‘te’pnrﬂngtantre/ﬂé? nnel’s Sig ture
Date & Time: 006 s, {If driver is not the policyholder) MName: pios ol 2 '/ fLW‘E
i forfaoie Date & Time: MNRIC/FIN No.:
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Claim Handiing{accident reporting Claim Task

MAL_BLIKEY_MERAN_RODGTH] MATEOMAL ASBESSHENT CENTRE SERVECE
B [BLMIT MERAHY) on |1 Sep 2018 1631

Bal_BLIKIT_MERLH_ROUGTE] KATIONA: ASECRSMENT CONTRE SERVICE
B |BURIT MERAK]] on L1 Sep 2018 1R

MAL_BUKIT _MEpAH_BOUBTS] NATIOHAL ASEFREMENT CENTRE SERVICE
4 [BUKIT Mok} un LL Sap 2018 1621

WAL_FURIT_MERLH_SO067] WATIONAL ASGESIMYNT CONTRE BERVICE
B [P MEZANE) o 11 Sap 2018 1620

MAL_ERINT_MERAH BO0GPA[ WATIDNAL ASEESSMINT CENTRE SERVICE
8 (MUSTT BsERAN) an 11 Sep 2018 16:21

WAL _BLWIT_MERAH BINETE! MATIONA. aTEESSRENT CENTRE SERVICE
5 | BUIT WEARIE) 0h |1 D 2010 182D

MAC_BAIRIT_MEiAS_BOUGTL] SATTONAL ASHILGFNT CENTRE SERVICE
B (UL MEANL) on LL Bep 2016 16-20

HAC_BAIKTT_MERLn_NOTETE] SATIONA, ASEEESMENT CEWTSE GENVILE
S 1BURIT MEALH]| bA 11 Sap 2018 B3

AL _BLIKTT_MERA-_A006M| NATIONAL ASSESSMENT CENTRE SRRYICT
(BT MEAAHL on 11 Sep 2010 16: 22

NAL_BLIKET_MERAS_BD0GM RATIOMAL ASSEECHENT CENTAS SERVICE
B IBUEIT MERAIE|) on L1 Sap 2000 15:38

AL BLIKET_MERAH_RONLTEH| AATHINAL ASSESSMENT CENTLE UEEVICE
B OFLATT WERAHE) o0 L1 Sap 2008 1830

MAL_BLIKIT_MERAH_S006TE] NATIONA, AFEFSEMENT CENTRE SERVICE
S [BUIT MERRNL) on. 1] Sap 2018 1571

NAC_BUKTT_HERAM BO0GME] MATECMAL ASEESIMENT CENTAS SENVECE
B [AL=]T MERAH|T 60 1] Sep 2018 TRLEY
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ACCIDENT STATEMENT

ACCIDENT DATE:( 1© / O ; ROI8 | (DD/MM/YYYY], TIME:(_!S A8 ) (HH:MM]

LOCATION: Serommaon Road ; Oppoaite o8  Elien Chuich!

1. DETAILS OF VEHICLE ;
a)VEHICLE NUMBER;_FPeQ3E
b)INSURANCE COMPANY, _HIuc Income
=]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__Honda Steed . _
[ITYPE: (SALOON [ COUPE [ MBM ¥ LORRY / MOTORCYCLE /-OFHERS)
g) VEHICLE CATEGORY: (PRIVATE [ COMMERGH. / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Savionoe .
i| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (¥ES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORHNG-OMLY)

2. INSURED / POLICY HOLDER

AIMAME, Tan tice Heng (MALE / FEMALE]
b NRIC/FiM/P ASEPORT: STupsiac. CONTACT: 8546843,
C) ADDRESS:_Hauclgee R4 , Bk 95 » 3 - 555

. 5{1600985) ,

!. + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M Ll L‘t eIgsn ﬂ&; DRIVER

AT (A GINAME:_TJam Wee Wong [MALE / FEMALE]
Aindy AAvAC ) | NRIC/FIN/P ASSPORT;___SULBSIAC CONTACT:__ 98646563
A C)ADDRESS.__Blk %5, Hoveleek R4 , HI3-585 : =
_Singagers 160035,

*G)DATE OFBIRTH: (L4 /_12 /'3 )(DD/MM/YYYY)
e]OCCUPATION: (INGOOR / QUTDOCR]
(DATE OF DRIVING  PASE ™ & 2a (11 Pugust 2016). _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES [/ NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ouwmet
5. @]WEATHER CONDITION; [SEEAR / RAINING /-OFHERS A )
b]ROAD SURFACE: {BRY / WET / GFHERS. B i)
& WAS ANYBODY INJURED (¥&88/NO) '
7, ©|REPORTED TO POLICE (¥E3/ NO)
|F YES, PLEASE STATE WHICH POLICE STATION: HA.
8, THIRD PARTY VEHICLE

w8 Weumgtr @] VEHICLE NUMBER: SIn_Feou B MODEL:_Henda
e b g a-% D] DRIVER'S MAME: Christophet Tan Huat Hoc.
N 3 ] NRIC/FIN/PASSPORT: B384 SA3F CONTACT: U638,
ey = 9. THIRD FARTY VEHICLE -
P o ol VEHICLE NUMBER: MODEL! it
"1 @) DRIVER'S NAME; o
by O Y ) NRIC/FIN/P ASSPORT! CONTACTDL

ENBAL, = dam  tanwhiad|(@ grail.com

NLPLO = M
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8112018 Pualicy Search

* Log Out

Helle, HAC_BUKIT_MERAH_BOGS 76 t Change Language ' Change Password
My Desktop Policy Query *
Noti 1 o F - — - L 1 - —
priee ol toss policy No I ] Dlate of Accldent 100872078 15:54
Vehicle Me.(Far Motar) [FPe03E | Certificate Numher [

Search

Certificate PFaticynoiter  Policyholder Product Caver Type Vahicle  Insured Commeance Expiry Date

Select: -ENey Mol Number Mame NRIC N, Object Date
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